‘2003 FOR PROFIT CORPORATION Abr 18?5%5;? 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT #  F97000001413 ' ceretary of Stat

1. Entity Name

PHYSICIANS DIALYSIS OF AMERICA, INC.

Principal Place of Business Mailing Address
19599 N.E. 10 AVENUE : 19599 N.E. 10 AVENUE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33175
Suite. Apt. #, ete. Sulte. Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & St_ate. ] L City & Stale 4. FEI Number Applied For
e e e 71217/ 7 SR o e
i Zi [ .
Zp Country P ouniry 5. Certiticate of Status Desired O $8'75 A.dd'"onal
- _ Fee Required
6. Name and Actdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The abave nared entity submits this statement for the purpase of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
. Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 . .
¥ ' 9. Efection C ign F i
R After May 1, 2003 Fee wiW..JiQQQ .——. et e e e L Trjgt“;zndagr;lr?guu::n.c e 1 fds(;aocﬂohgii? °

Make Check Payable to Florida Depariment of State s e e e e
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (VT [ elete TITLE O change [ Addition
NAME FERNANDEZ, ARTURO J NAME
stReer aooeess | 2021 NW 178TH TERRACE STREET ADDRESS
erv-st-z¢ = | PEMBROKE PINES FL 33029 CiTY-ST-21P
e v$ O pelete TITLE [ Change [T Addition
RAME ROTTMAN, MICHAEL HAME
sTReeT anoRess | 19599 N.W. 10 AVENUE STREET ADDRESS
CITY-ST- 2P NORTH MIAMI BEACH FL CITY-S1-2)F
TNLE D O Delets THILE (I change [ Addition

NAME JACOB, ALLAN | [ NAME
streeT Aookess | 19599 N.W. 10 AVENUE STREET ADDRESS
cmy-st-20 - (NORTH MIAM! BEACH FL CITY-ST- 2P
TLE O Delete THLE ) change (] Addition
NAME NAWE
“[ - STREET ADDRESS - o= e oes = W STREETADDRESS = e e mees er e ——
CITY-ST-2P CITY-ST-2P
W, O telete TITLE ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZIP GITY-8T- 7P
TITLE 0O TITLE [] Change [ AdMi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal eﬁect as it made undar cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered
SIGNATURE: nﬁ F M%@JB}W@E Peeicdend 1)3/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGBFFICER OR DIRECTOR Date Caytims Phone #

AY  6SEL0E0

!

CR2E034 (10/02)



